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RECEIVED 



Appflcatton Number 



10/006,516 



Filing Date 



First Named Inventor 



Art Unit 

Examiner Name" 



12/03/2001 



Kuang CM 



2607 



MAY ? ^ 2005- 



Qufouddln ChulamaH 




0 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 

□ 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy Of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1,53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

[^] Landscape Table on CD 
^RernaSs^^T 



Drawlng(s) 

Ucensing-related Papers 
petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CD($) 



□ 

□ 
□ 
□ 
□ 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other EnoJosure(s) (please Identify 
below): 



Fee for additional daim in response filed 5/26/05. 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile transmitted t 
sufficient postage as first Class maB in en envelope addressed to: Co™ 
the date shown below: 



Signature 



\ Typad or printed name 





e USPTO or deposited with the United States Postal Service with 
itoner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 



Mark L Becker 



Date 



T*c*^oflnto— 

ADDRESS. SEND TO: CommlaelonQr for Patents, P.O. Bo* 1450. Alexandria. VA 2231 3-1450. 

tfyou need assistance in completing the form, call U800-PTO9199 ©no* se/ecf option 2. 
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t eursuaw to the coniwcrarao _ 

FEE TRANSMITTAL 

For FY 2005 



fH Ap plicant claims smaU entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT | ($) 



Filing Pate 



First Named inventor 



Art Unit 



10/006,516, 



Examiner Nam a Oathuddin Qhulamali 



2637 



J Other (please id«niify):_ 



OF PAYMENT 

\ Check Credit Card DMoncy Order □None 

71 Deport Account D^tAccouniNu^iQiasa- Pwdt Acoo U n t r^ : lBttln qS flm ,condu^r 

^ StXr^.iflTdepcs.t accnur* the Diractof * her** authorized u>: (ch«* all tha, a PP W 

(TJcharoef^indtatedbriow □ Charge feefe) Indicated **>w.«~Pt for tt*fl.ln H to. 

□ Chaigeanyaddl^elM6) Qr « n<ter P B y mants0 ' feo ^ D Credit any overpayments 
under 37 CFR 1.16 and 1.17 .-. -h-mia net be Utehideo en Oil* form. Provide credit card 

WARNING: Information on IbU form may taeeme public. Credit card Information enema no 



I nformation and mthortetkm on PTD-ZC3^ 
FEE CALCULATION 



1 . BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 



FILING FEES 

Smell Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 

§m\\ F"ffiY 

Fea CS1 fee <S1 



EXAMINATION FEES 
gmjlLEsSSg 
Fee ttt gee (SI 



gags Paid ffl 



Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description, 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims ^ 
TMal Claims E*tm Claims Eflfiiil E iiP*Mg l 
33 -20 or HP- 1/15/02 _ X 50 » 53 

* . l..i.U r .U»aalrifmtf rVOfltor thai. 20. 

Bahama 

_2QQ 



soo 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
Fee (%) Fee (St 
50 25 
200 100 
360 ISO 
Miil flple Dep «ndent Clatm* 
Fee ffl Fee Paid IS) 



3§ 



HP = highest number of total Claims paid for, ff ereater than 20. 
Indeo. Cifljms grtra Claims Fee (ft 

ft 3 or HP- _ 1/15/Qg_ x 2 QQ » _ 
HP = highest number of Independent claim* paid tor. If greater than 3. 

^f^e P SdKS F to W in g s exceed 1 00 sheets of paper (excluding electronically filed sequence » «WJ 
TJESEsTO* S», the application size fee due is S250 (S 125 for small entity) for each add.fonal 50 

ion thereof Feejtt F">.P*,1d ffl 
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cucu 



-100 = 



frrtra Sheets 



/50 = 



_ (round up to a whole number) x 



4 " 0 ™n-E^gU& $130 fee (no small entity discount) 

Other (e.g„ late filing surcharge):. 



Fees PaMjfl 



1 Name (Prin t/Typo)! MarK L Becker 
ADDRESS. SEND TOt ^^^^^^^^^^^^^J^^^^^fy^^l^^^^SrtMarni select option 2. 



Registration No. _ 

[^rfamayAoann 31325 



Telephone 503-268-3629 



I Date 
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